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PREFACE. 


Ever since I wrote my book “Control over 
Birth”, I have been asked, many a time, as to 
what I had done for those numerous couples 
who, instead of being tired of offspring, were 
suffering all sort of pangs on account of their 
having no children. This little book has been 
written to help all such unfortunate couples 
by placing before them, in a very simple form, 
an explanation of the different causes that 
produce childlessness, with a view to having 
them removed if possible. 

Without children the love union of the 
husband and wife is not perfect and a home is 
not a complete home. It is cold, barren, life- 
less since the death of the family tree is evi- 
dent. If the imformation, imparted in these 
few pages, becomes the source of domestic 
happiness to even a single once-sterile couple, 
I would consider myself amply rewarded for 
my labours. 

It is a strange fact that, with all the ad- 
vances in knowledge and education, the belief 


§ 


is still widely prevalent in India that barrenness 
in a couple is always due to the wife, and so a 
barren woman of today, like the barren woman 
of the eighteenth century, is considered a dis- 
erace to her sex and not infrequently repro- 
ached for her condition. As will be seen in 
the coming pages, the husband is as much 
responsible for sterility as his mate; and so, 
by bringing the true facts to light, this book 
would advocate the cause of those innocent 
women who are being unjustly held in derision 
for their unfortunate condition. 

For a thorough understanding of the 
subject the reader is requested to study the 
first two chapters rather carefully. 


H. 5. GAMBERS. 


STERILITY 


CHAPTER I. 
The Male Organs of Generation. 


The male organs of generation, all of 
which must be in a normal and healthy con- 
dition, if they are to perform satisfactorily 
the function for which they are intended, 
consist of the penis, the testicles and their 
accessories. In order to understand whether 
organs are in any way abnormal one must be 
to some extent familiar with their construc- 
_ tion. It is therefore necessary that I should 
_ describe these important structures with some 
details. 

More often than not, even well-educated 
people enter into the bonds of marriage with- 
out knowing as much as the names of the 
different parts of their generative system not 
to speak of the functions of the different 
organs. ‘This ignorance is the root cause of 
most of their sexual troubles. <A slight 
disturbance in one gland raises unnecessary 
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alarmed in their minds and the constant men- 
tal worry, thus produced, upsets the whole 
system. If people were to take a little 
more trouble to acquaint themselves with the 
elementary physiology and hygiene of their 
sexual region, most of their troubles would 
come to an end there and then. But to come to 
the subject in hand. 

The penis, in its dormant state, is from 
three to four inches long and about an inch 
or more in diameter. In this state it hangs 
limp and pendant. When engorged with 
blood, it becomes greatly enlarged and rigid, 
its size in this state being, on an average, 
six to seven inches in length and. from an 
inch and a half to two inches in diameter. 

It free end which is supphed with ex- 
tremely sensitive nerves is known as the glans 
of the penis, and is covered by the foreskin, 
called also the prepuce. If abnormally long 
the foreskin ts a source of great mischief and 
calls for immediate circumcision. 

The function of the penis is to conduct 
urine and semen to the exterior through the 
urethral channel. 
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The testicles, or as they are called, the 
“testes”? are normally two in number, and 
are situated side by side in a bag or pouch 
called the scrotum in which they can be 
easily handled and feel hke a couple of pigeon 
eggs. Each of them is about one inch and a 
half long and one inch broad, and under _nor- 
mal conditions there should be nothing else 
felt in the scrotum but the testicles anda 
string-like cord, which extends upwards to- 
wards the interior of the abdomen, and which 
is called the Spermatic Cord. 

The testicles consist of several parts, 
each of which has got its special name. ‘There 
is first the “ testis ” itself, the portion which 
lies in front and forms the greater part of the 
testicle. It is made up of an enormous number 
of small tubules intricately coiled together. 
The function of these minute tubes is to pro- 
duce semen and particularly the spermatozoa 
which will be referred to in the third chapter. 

All these semen-producing tubes termed 
in physiology “Semeniferous ‘Tubules ” join 
eventually into a larger tube much in the 
same way as many narrow water pipes open 
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eventually into a bigger one. 

This longer tube also coiled and very 
much rolled-up imto a hard and solid body 
forms what is known as the “ epididymis,” a 
sort of subsidiary testicle situated at the back 
of the principal one which lies in front. The 
readers should take a special note of this part 
of the testicles since it is directly connected 
with the sterility proceeding from the man as 
will be shown later on. 

The epididymis from being a convoluted 
or coiled-up body, extends upwards in the 
shape of a more or less straight tube which 
runs up in the scrotum, and from there into 
the region at the back of the bladder. This 
more or less straight tubeis called the “ Vas 
Deferens.”’ When still im the scrotum it is 
accompanied by blood vessels and nerves, 
which together form the cord-like structure 
known as the ‘spermatic’ cord. The Vas Defe- 
rens therefore acts as the excretory duct of 
the testicle. It carries the semen and sper- 
matozoa upwards, and as there is one coming 
from each testicle, the two of them join to- 
gether into the common ejaculatory duct, 
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which, in its turn, ejects the fluid into the 
urethra from whence it finds its way outside. 

It would not be out of place to observe 
that the method of inducing permanent steri- 
lity in man without impairing his sexual powers 
consists in tying up the vas deferens in two 

places, an inch or two apart, and ree 
the intervening piece. 

Next in the category come the seminal 

vesicles which are two small pouches or rath- 
er coiled-up tubes similar to the epididymis, 
situated close behind the bladder and along 
side each vas deferens into which they open. 
It has always been supposed that these semi- 
nal vesicles act as reservoirs of semen, form- 
_ ed but not used through want of sexual inter- 
course, but it 1s now believed that they also 
secrete a fluid substance which acts as a sort 
of lubricant in the ejection of the semen, as 
the latter would otherwise be too dry and 
unable to escape with ease. 

Another important accessory organ in 
connection with the act of copulation is the 
prostate gland. It is about one inch anda 
half broad in every direction, is situated near 
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and between the seminal vesicles, also against — 
the bladder, and is partly a gland secreting 
a fluid similar to that secreted by the seminal 
vesicles, and partly a muscular structure 
which by its contraction appears to exercise 
some expulsive force in helping to ejaculate the 
seminal fluid. | 
Finally, | may mention two small pealike 
olands as further accessory parts or organs 
associated with the male sexual organs ; they 
are known as Cowper's glands, are situated 
near the opening of the common ejaculatory 
duct in the urethra, and though their function 
is not exactly understood, they seem to play a 
part similar to that played by the prostate 
gland and the seminal vesicles. 


a) nad 


CHAPTER il 
The Female Organs of Generation. 


The female organs of generation are divid- 
ed into two classes, external and internal. 
The former include the parts visible with- 
out the use of instruments ; the latter can only 
be seen by a more minute examination with 
or without the introduction of a tube- like 
justrument called a speculum. 

The external organs which together are 
known by the name of “vulva ” comprise the 
following :—- | : | 

1. The mons veneris, or pad of fat in 
front, generally covered with hair. 

2, The labia majora, or larger lips, two 
folds of skin which extend from: the mons 
veneris almost to the anus or opening of the 
bowels. 

3. The labia minora, or smaller lips, 
two smaller-folds of skin which le inside of 
the labia majora. | 

4, The chiteris, an extremely sensitive 


16 STERILITY 
ARUBA HRT a 8 8A TAN Dy WE FATED LOD SEN SDA SEY SLES NPE GS EP WEEP I RAE DOE SNA AA I LOR 


gland, which is located between the upper 
extremities of the lips 2.e. the upper part of 
the vulva. It corresponds, almost exactly, in 
make-up and function, with the glans penis of 
the male organ. 

5. ‘The opening ef the urethra through 
which urine passes from the bladder ; it looks 
like a bit of puckered skin ‘with a small hole 
at its centre, and les about an wch below. the 
clitoris. 

6. The vaginal opening which is at the 
rear or lower part of the vulva and which 
leads directly into the vagima proper. 

Phe opening of the vagina in virgins is 
closed by the presence of a membrane called 
the “hymen” or maidenhead, which is rup- 
tured at the first sexual intercourse, but this 
membrane does not occlude the vagina alto- 
gether. It has an opening either at its centre 
or near one of its edges, the object of which 
is to permit the escape of the menstrual fluid. 
Near the hymen and on each side of the en- 
trance into the vagina are situated two glands 
similar to Cowper’s glands described in con- 
nection with the male organs of generation : 
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they are called Bartholini’s glands. 

It would not be out of place to mention 
that the absence of hymen in virgins does not 
necessarily mean unchastity for the hymen 1s 
not always present even in a state of undoubt- 
ed virginity. Sometimes it gets ruptured in 
childhood by the little girl’s fingers; at other . 
times by lifting heavy weights. For all 
these reasons it is not fair to conclude that a 
bride is not a virgin because the hymen is 
not present at the first coition. 

We now come to the consideration of 
those parts of the female reproductive system 
which are reckoned as belonging to the inter- 
nal organs. They comprise the vagina, uterus 
_or womb, the fallopian tubes and the ovaries. 

The vagina is a tube or canal into which 
the penis penetrates during coitus. It leads 
from the vulva to the womb and is from six to 
seven inches in depth. It is capable of a lateral 
extension which will readily admit the en- 
trance of the male organ when the two are 
brought together. It opens into and termi- 
nates in the uterine or womb cavity, 

The womb is a pear-shaped organ situ- 
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ated in the lower part of the abdomen which 
is generally spoken of as the pelvic cavity, 
because it is surrounded by the bones tons 
ing the pelvis. 

It hes between the bladder which isin frent 
of it and the rectum or lower part of the in- 
_ testines, which is behind it. It is so placed 
that its larger part, which is called the fundus, 
is directed upwards, while its thinner part 
projects into the upper part of the vagina, 
the latter surrounding it completely. This 
thinner end of the womb is called the cervix 
or neck, and it has in its centre a small open- . 
ing which goes by the name of the mouth of 
the womb. Ifa finger be carefully inserted 
into the vagina the tapering end of the uterus 
with its mouth at the centre would be felt 
right in front. Itis suspended in the womb 
cavity by cords and muscles from above. In 
its unimpregnated condition, it is about three 
inches in diameter at its upper, or widest part, 
tapering to a thin neck at its lower end. The 
size of the uterus varies, to some extent, in 
women of different nationalities. It is hard 
and muscular in its quiescent state, filled with 
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delicate and most sensitive nerves and capa- 
cious blood vessels. On account of the elasti- 
city of its muscular walls, the womb is able to 
assume, during pregnancy, eo large 
dimensions. 

The Fallopian tubes are two in number, 
one to the right and the other to the lett. 
Each tube is about four inches long. They 
act as communicating passages between the 
womb and the ovaries ; it is along their course 
that the ova travel from ovaries to the womb, 
there to be impregnated in the manner des- 
cribed in the next chapter. The interior of 
the fallopian tube is lined with hair-like pro- 
jections called cilia, which are endowed with 
the power of movement in the direction of the 
womb. The effect of these movements on the 
part of the cilia is to carry along the ovum, 
picked up from the ovary, and transfer it to 
the interior of the womb. 

The ovaries 1n a woman, like the testicles 
in man, are two in number, and are situated 
on each side of, and above the womb, in the 
region of the upper groins. They are two 
gland-like structures and derive their name 
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from the fact that they contain the “ova” or 
“egos” from which eventually human beings 
arise. There is practically no limit to the 
number of ova contained in the ovaries, but 
it is recognised that with the appearance of 
each monthly period, technically called men- 
struation, and which in a healthy *woman is 
due to occur regularly every four weeks, one 
such ovum or egg is discharged along with 
the menstrual fluid. It is not definitely 
settled yet whether the discharge of the 
ovum or so-called ovulation is actually the 
cause or merely an accompaniment of the 
process of menstruation, as occasionally the 
one process may occur without the other, for 
instance when the ovaries are absent. 


——!-0-:—— 


CHAPTER III. 


The Reproductive Aet. 


The primary purpose of sex as nature has 
ordained it, is the reproduction of the race. In 
this respect, considerd merely on its material 
side mankind differs lttle from all other 
forms of animal life. Turn wherever we may 
whether in the animal or the vegetable king- 
dom we find everywhere the urge of pro- 
creation. 

And the chief facts in reproduction are 
practically the same wherever the phenomena 
occur. Here, as everywhere else in the world 
when a new life form appears it is always the 
result of the union of two forces, elements or 
germs. These two elements differ in nature 
and in function, and each is incomplete and 
worthless by itself. It is only by the combi- 
nation of the two that any new result is 
obtained. ‘These two elements come from 
different sources: one from the ovaries of the 
female and termed the ova and the other 
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from the testes of the man and called the 
spermatozoa. 

As already stated, each healthy woman 
possesses, under normal conditons, a pair of 
healthy ovaries located in the abdominal 
cavity on each side of the upper part of the 
womb. For the first few years of her life the 
ovaries in a girl are rudimentary in form and 
hein a dormant: state; but with the arrival 
of puberty they: begin to grow rapidly. The 
first symptom of their growth is the appear- 
ance of hair on the pubic region of the female. 
Shortly afterwards there comes on the mens- ' 
trual flow—an indication of the fact that the 
ovaries have begun to perform their function 
which consists of nothing else but the produc- 
tion of the ova. The time of the appearance 
of this phenomenon in femimine life varies 
with climate from the age of ten years to 
fifteen or sixteen. The average for Indian 
girls is twelve years of age. The formation 
of ova, beginning at this age, continues, in 
most women, at regular intervals of twenty 
eight days, except during pregnancy and lac- 
tation, tor a period of about thirty years. 
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During all this time, it is possible, under 
favourable conditions, for the ovum to become 
fertilised if it can meet the sperm of the male. 

The ova. are produced in the ovaries 
where they develop from cells which originate 
in these glands. But the ova are no use to 
us in the ovaries unless they be carried into 
the uterus. And here mother nature again 
comes to our help. Whenever an ovum reaches 
maturity and is fit for fertilization, there 
occurs a sort of heemorrhage—a more or less co- 
pious flow of blood, which carries the ovum 
down through the fallopian tubes and depo- 
sits it in the womb. 

After the ovum has reached the womb it 
remains there for about a fortnight after which | 
if it is not fertilized during that time, it pass- 
es out of.the body. But if, at any time, after 
itis ripe for fertilization,. that is, from the 
time it begins its journey from the ovaries to 
the womb, or. while it is in the womb, the 
ovum is met with by the male sperm, it is 
liable to. become fertilized. 

The sperms inthe male originate in the 
testes. ‘They are so small that they cannot 
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be seen by the naked eye but are renderd 
visible by a microscope when they appear 
like thin worms with a big head. Each sperm 
is an individual entity and several thousand 
of them are produced and kept in readiness for 
use at each meeting of the male and female 
generativs organs ; and if one of the countless 
number comes in contact with the unfertiliz- 
ed ovum in the womb, conception is lable to 
result. 

The male semen has two main constitu- 
ents—the sperms and a mucous fluid which 
looks much like and is about the consistency 
of the white of an egg. It is a collection of 
the secretions of different glands named in the 
first chapter but a mayor portion of it comes 
- from the prostate gland. 

- In order that this mingling of the male 
and female sources of life may be possible 
there is, in sexual intercourse, firstly the union 
of the male and female generative organs and 
then their mutual movement that tends to 
highten the excitement and consequently 
the nervous tension. 

Now there are two glands in these or- 
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gans, one in the male and other in the female, 
which perform a wonderful function in this 
part of the sexual act. These are the glans 
penis in the male and the clitoris in the female. 
A brief description of them has already been 
given in the first chapter. These glands are 
covered with a most delicate skin and filled 
with highly sensitive nerves. As the act pro- 
gresses, these glands become more and more 
sensitized and nervously surcharged, until 
as a climax they finally cause a sort of ner- 
vous explosion of the organs involved. ‘This 
climax is called an orgasm. 

On the part of the man, this orgasm, on 
-account of the muscular contraction of the 
surrounding parts, causes the semen to be 
‘suddenly driven out of its place into the 
vaginal passage and sometimes the mouth of 
the womb epens wide and into it pours the 
semen entirely surrounding and flooding the 
ovum if it be there. 

With the myriads of spermatozoa swarm- 
ing about it, if the vital part of the ovum comes 
in contact with some of them, the ovum gets 
impregnated. 
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Impregnation, however, does not always 
result in conception for the uterus of some 
females is unable to retain the fecundated 
ovum in consequence of weakness, leucorrhcea 
and other genital disorders. Violent exertion 
may also cause such a contraction of the 
uterus as to occasion the expulsion of the 
ovum hours and even days after its impreg- 
nation. If, however, the impregnated ovum 
becomes attached to the walls of the uterus 
the process of foetal development commences 
there and then. This attachment or fixation 
is known as conception. Hf nothing unto- 
ward happens, then after a period of 280 days, 
the uterus expels, by its own contraction, a 
fully-developed babe. 


CHAPTER IV. 


Causes of Sterility in Man. 
Azoospermatism, 


Yn the last chapter it has been shown 
that the spermatozoa are indispensable for 
the impregnation of the ova and thereby giv- 
ing rise to pregnancy. 

Now it sometimes happens, though in 
rare cases, that the semen, though apparently 
normal and discharged by a healthy man, 
does not contain spermatozoa. ‘This condi- 


tion is known as “ azoospermatism ” and can 


be easily ascertained by examining fresh 


semen under a microscope. 


For azoospermatism no satisfactory ex- 


planation has yet been offered by the medi- 


cal world. It is simply termed congenital and 
unfortunately no treatment is so for known 
that may restore the life-producing germs. 
back to the impoverished semen. 

There is only one way by which the wifo 
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of an azoospermatic husband can beget issue 
without yielding her body to the embrace of 
another man and that is by injecting fresh 
healthy semen, rich in all its constituents, 
into her vagina immediately after the cessa- 
tion of her monthly period. Experiments to 
this effect have been successfully performed in 
the western countries but the code of mora- 
lity in India would hardly permit such a_pro- 
cedure. 


Aspermatism. 


In rare cases it happens that, in spite of 
all efforts to that effect, the man is unable to 
discharge any semen after sexual intercourse, 
This condition is known as “ Aspermatism ”’ 
and is generally due to insufficient sensibility 
of the organs, especially the glans penis. 

This affection is rarely congenital but is 
the direct result of one’s follies of the youth- 
ful days when one takes so much pride in 
sowing wild oats or, in other words, it is the 
direct outcome of syphilis. The ulcers that 
so frequently appear on the glans penis during 
the course of that fell disease destroy the 
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outer delicate skin that contains the ends of 
the sensory nerves or, at other times, the chro- 
nic ulcer, refractory to all sorts of treatment, 
necessitates the removal of that sensitive part 
of the male organ and consequently the condi- 
tion above described. 

The affection 1s even worse than azoo- 
spermatism in some respects and does not yield 
to any form of treatment. 


_ Epispadias and Hypospadias. 


The male organ is subject to a number 
of malformations which are responsible for 
sterility in man. Of these the most common 
ones are know as “ Epispadias’ and “ Hypospa- 
dias.” 

Normally, the opening of the urethral 
canal called the meatus, is situated right in 
front at the centre of the glans penis, so that 
_ the semen is ejected in a horizontal direction 
during coitus and falling in or about the 
mouth of the womb causes the impregnation 
of the ovum. 

- In the above malformations, the meatus, 
instead of being situated at the centre of the 
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glans, is situated on its upper surface in the 
former case and under surface in the latter 
case, 

These two conditions are fairly common 
causes of childlessnesss, because the semen, 
instead of being ejected in a horizontal direc- 
tion, oozes out either upwards or downwards, 
so that, instead of finding its way to the womb, 
it escapes outwards from the vagina without 
achieving its object. 

L'reatment—Where the abnormality is 
only slight it does not cause much mischief 
and it is not usual to do anything, but the 
knowledge that it does exist should serve as 
a warning to the interested couple who should 
choose the best possible position during inter- 
course which will facilitate the retention of 
the semen. The wife should, on no account, 
rise up from the bed immediately after inter- 
course, but should continue lying’on her back 
for some hours afterwards in order to give 
time to the spermatozoa to travel upwards into 
the womb. In severe cases which are charac- 
terised by a more or less dribbling of urine, 
operations become necessary, and may be per- 
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formed with success. 
Epididymitis. 


In describing the construction of the 
testi:les it was said that they consist of an 
-immense number of very narrow semeniferous 
tubules which eventually form a large tube 
called epididymis. Now in complicated cases 
of gonorrhoea, if the disease be left unheeded, 
the infection finds its way to the testicles cau- 
sing a more or less chronic inflammation 
known as “epididymitis” with the result that 
the passage becomes closed up and thus use- 
less for the purpose of conveying spermatozoa 
from the testicles to the opening of the male 


. arrethra, 


Fortunately this does not happen in each 
and every case of gonorrhea, but it does happen 
in a fairly large proportion of cases and more- 
over it not infrequently happens that both 
testicles become implicated. This acute in- 
flammation of the testicles, if double, is almost 
always followed by a chronic and permanent 
closing-up of the two epididymis, thus produ- 
cing absolute sterility. If only one-sided the 
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case is not so severe, and even if the chronic 
inflammation closes permanently the epididy- 
mis on the affected side, the other remains 
open, so that the patient becomes sterile to the 
extent of fifty percent only. Atany rate the 
seriousness of gonorrhcea from this point of 
view is obvious, but it is also a serious source 
of sterility in wife if the inflammation is con- 
veyed to her genital organs, thence finding its 
way to the womb and ovaries. 


Syphilitic Orchitis. 


Like. gonorrhcea, syphilis may also attack 
the testicles in different ways. In the acute 
form the result is similar to that of gonorrhcea, 
but as a rule the complication takes the chro- 
nic form known as “syphilitic orchitis,” when 
it is the testicle proper, the collection of 
semeniferous tubules that undergoes destruc- 
tion as a spermatozoa-forming organ. As the 
syphilitic orchitis 1s generally double-sided, the 
sterility to which it gives rise is complete, 
though being painless the patient may not be 
aware of it in the least. 

For the purpose of this book it is not 
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necessary to go into more detail as regards 
these affections of the testicles, but it must 
be borne in mind that all such complications 
are very intractable to treatment. The people 
should realise that in contracting gonorrhcea 
and syphilis they run the grave risk of perma- 
nently becoming sterile. 

Now that the facilities for treating these 
diseases on modern lines are in existence 
everywhere, there is no excuse for anyone 
unfortunate enough to contract them to neg- 
lect obtaining medical advice from the appear- 
ance of the very first symptoms, or taking 
prophylactic measures as soon aS a man rea- 
lises that he has run the risk of infection. If 
treatment is instituted in the very early 
stages there can be no doubt that gonorrhea 
and syphilis are curable. 


Orchitis due to Mumps. 


Mumps is a highly infectious disease cha- 
racterised by the inflammation of the salivary 
glands (which are situated behind the ears) 
accompanied by high fever. Usually it comes _ 
in. an epidemic form during spring season and 
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boys and girls of tender age are generally the 
victims. 

Now it is a curious circumstance that not 
infrequently an attack of mumps is accom- 
panied by inflammation of both testicles, and 
this leads sometimes to a chronic orchitis 
similar to that described in connection with 
syphilis, which leaves permanent sterility 
behind. 


Testicular Abnormalities. 


The testicles in man, like the ovaries in 
woman, are originally developed fairly high 
up in the abdominal cavity on either side of 
of the lumbar vertebre. But in higher mam- 
mals and in man the testicles leave their 
original situation before birth and move lower 
and lower, like a hernia, forcing a passage 
right through the muscular wall of the abdo- 
men and at last, approaching each other in 
the region of the groins, they drop into a sac 
called the scrotum. 

Now one of the many strange things 
that so often happen in nature, is the absence 
of one or both of the testicles. This absence 
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is not always real. Itis often apparent only 
inasmuch as the organ or organs instead of 
lying in the scrotum as they should do nor- 
mally, are retained in the abdomen where 
they were originally situated before the indi- 
vidual became a fully developed child. It 
sometimes happens that a male child is born 
with its testicles still in the abdomen, and that 
they only descend into the scrotum during the 
first few months of life. 

Frequently, however, this descent does 
not take place at all, so that the individual 
concerned appears to be without the testicles, 
the scrotum feeling like a loose bag with noth- 
ing init. This condition is known as one of 
“undescended testicles” or ‘ eryptorchism.” 
In some of the cases one or both the testicles 
are seen to bulge at the ¢groin in the form of 
swellings resembling a hernia or swollen 
glands. This state of affairs is of extremely 
great and practical importance from the point 
of view of the procreation of children. Real 
absence of, and undescended, testicles may 
generally be taken to mean incapacity of pro- 
ducing spermatozoa and so the person affected 
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is totally sterile. Where only one testicle is 
retained in the abdomen and the other is nor- 
mal the chances of paternity are only reduced 


by half. 
The condition of been or undescended 


testicles is easily recognised, and when so re- 
cognised in children a doctor should be con- 
sulted without delay, as an operation frequent- 
ly affects a speedy cure. Evenif unsuccessful, 
it will, at any rate, give some consolation to 
the victim that the needful was done by his 
parents. 


Impotence. 


Impotence, in general, means ve inability 
of the man to perform the sexual act satis- 
factorily, and may arise from physical mal- 
formations, local physical hindrances, or actual 
disease of the reproductory system; while 
complete impotence implies a total lack of the 
power of erection. | 

For the benefit of my readers [am giving 
below, in a systematic order, a brief descrip- 
tion of all those affections and diseases, local 
or general, which are directly or indirectly the 
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cause of impotency in man of which sterility 1s 
one of the results. 


Physical Malformation. 
Phimosis. 


As has already been described in a pre- 
vious chapter, the glans penis is covered by a 
loose skin called the foreskin or prepuce 
which completely hides the glans when the 
penis is in a dormant state. Normally the 
prepuce can pass over the glans and keep 
behind it but in some persons the prepuce is 
unduly long and narrow so that there is some 
difficulty in drawing it back over the glans 
in order to leave the latter uncovered. This 
constitutes the condition known as ‘ Phimosis’ 
which is a serious impediment in the perfor- 
mance of the sexual act for every attempt 
at physical union causes unbearable pain. In 
extreme cases of phimosis the semen is retain- 
ed by the foreskin whenever an emission takes 
place. 

The treatment is simple and consists in 
getting the man circumcised by a medical 
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, practitioner. The practice of allowing a lay- 
man to carry out circumcision is harmful as 
such men are very apt to neglect the anti- 
septic precautions and the haemorrhage is, in 
some cases, alarming. The operation, in itself, 
is simple; can be performed on men of all 
ages and need not frighten anybody ; though 
the earlier in life it is effected the better and 
quicker the recovery. 


Paraphimosis. 


Persons having phimosis sometimes draw 
the prepuce voilently behind the base of the 
glans without being able to replace it. The 
ring of the prepuce being very narrow causes 
the strangulation of the male organ resulting 
in inflammation. ‘The condition which is quite 
the opposite of phimosis 1s technically known 

s “Paraphimosis * and renders the patient 
unfit for sexual intercourse. Paraphimosis is 
sometimes met with in boys as the result of 
their first attempt to expose the glans. 

The treatment consists in compressing 
the glans and carrying the prepuce over it to 
its normal condition. Failing in this the last 
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resort is to excise the ring causing the stran- 
gulation. 


Preputial Calcult. 


In rare cases concretions of ‘ culculi,’ or 
little stones, form and collect in the foreskin 
which give rise to considerable pain during 
intercourse and in extreme cases may render 
the patient entirely unfit for the marital] rela- 
tion. A surgeon can remove them by a very 
simple process. 


Adhesion. 


A fairly common malformation of penis 
is the adhesion between the foreskin and the 
_ glans which makes it impossible for the former 
to be drawn over the latter, thus making 
sexual intercourse impossible. Most often 
these adhesions accompany phimosis, but 
sometimes they exist alone. The treatment, 
as in phimosis, consists in the operation of 
circumcision, though in slight cases more or 
less forcible retraction is sufficient to effect 
a separation of the two adherent surfaces. 
This should not, however, be attempted if the 
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process appears to cause hemorrhage. Expert 
medical advice ought to be sought in all such 
cases as ill-treatment may cause everlasting 
injuries to the male organ. 


Stricture. 


The narrowing of the urethral channel 
that conducts urine and semen outside is 
known as stricture. The patient feels severe 
pain when passing urine which comes out 
only drop by drop. In severe cases urine can 
only be passed out with the help of a cathe- 
ter. 

There are two varieties of it—transitory 
and permanent, and frequently both of them 
are, more or less, the result of gonorrhea. 

Gleet is often accompanied or followed by 
stricture. There are a number of other caus- 
es of this affection ; for instance, scars after 
an injury to the penis, a temporary inflamma- 
tion due to whatever cause, a congenitally 
narrow urethra, an enlarged prostate, press- 
ure from a tumour, or the spasmodic contrac- 
tion of the muscles of the urethra, but there 
is hardly any necessity of going into details 
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with respect to each one of them. Suffice it to 
say that stricture is frequently a cause of im- 
potence, temporary or permanent. 


The home treatment of this complaint 
consists in taking hot and cold sitz-baths, a 
short fast, a very rigid dietary for some period 
and drinking of pure boiled water very freely. 


Chordee. 


The inflammatory stage of gonorrhea is 
often accompanied by chordee—a distressing 
ailment indeed. It involves a state of painful 
erection, with a marked downward curve of 
the male organ. The patient is totally unfit 
for sexual intercourse for the organ becomes 
extremely tender and even a slight raw handl- 
ing would cause profuse hemorrhage to be 
followed by stricture. 


Local cold applications, with a hot sitz 
bath each evening before going to bed, have 
a very soothing effect, but attention should be 
chiefly paid to the cause of the trouble. 
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Physical Hindrances. 
A large Hernia. 


It has been mentioned elsewhere that the 
testicles in man are originally developed fair- 
ly high up in the abdominal cavity, but they 
move lower and lower until they fall into 
the Scrotum. The process is complete before 
birth. | 

Now, during their descent, the testicles 
pierce through the outer abdominal wall 
known as the peritoneum, leaving behind two 
openings called the inguinal apertures. The 
spermatic cord, on the right and left, passes 
through these apertures in its upward course 
from the testicles. 

Sometimes, on account of the congenital 
weakness of the peritoneum, hard muscular 
exertion, especially leaping and jumping, or 
the prolonged pressure of the intestines 
due to habitual constipation, one or both of 
these apertures loosen a bit and afford an 
entrance to a fold of the intestine. This pro- 
duces a swelling in the inguinal region often 
accompanied by pain and is known as simple 
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inguinal hernia. Ifa suitable truss is worn 
at the first appearance of the trouble, the 
progress of hernia is checked there and then, 
but if allowed to take its course the hernia 
goes on increasing by degrees, and may 
finally descend into the scrotum. | 
A large hernia, besides having a weak- 
ening effect upon the sexual system, offers a 
physical hindrance in the performance of the 
sexual act and becomes worse after the act 
and is, therefore, an indirect cause of impo- 
tence. | 


The treatment of hernia consist in appli- 
cations of ice on the affected part, putting 
on a suitable truss which is designed to pre- 
vent by pressure the descent of the hernia, 
or finally, surgical operation. 


Varicocele. 


The varicose enlargement of the sperma- 
tic veins 7. e. the veins of the scrotum is known 
as varicocele. Let me first explain the term 
* Varicose Veins” and then my readers would 
understand varicocele in its true sense. 

The circulation of the blood is carried on 
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by means of two different kinds of blood 
vessels—arteries and veins. Arteries are those 
blood vessels which carry blood from the heart 
to all outer parts of the body while the veins 
are blood vessels that carry blood from outer 
parts to the heart. In the arteries the blood 
is pushed forward every instant by the pump- 
ing action of the beart, but in the veins it is 
made to travel by the alternate contraction 
and relaxation of their muscular walls. Some- 
times, on account of certain hindrances, the 
blood in the veins cannot travel at its normal 
speed and goes on accumulating in the veins. 
This accumulation of the blood in the veins 
causes them to dilate and swell up and the 
condition is known as “ varicose veins.” 

The varicose enlargement of the veins is 
commonly found on the lower part of the legs 
and, in most cases, is either due to the pro- 
longed use of tight garters or forced marches. 
Waiters and soldiers are likely to suffer from 
this affection on account of their keeping on 
legs for a major portion of the day which 
tends to offer a resistance in the upward flow 
of the blood. They are, therefore, made to 
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wear putties which do not allow the veins of 
the calf to swell. 

Now varicocele is nothing else but a vari- 
cose condition of the veins found in the scro- 
tum. It is very commonly met with in young 
men but seldom in those of advanced age, 
except when it has become chronic, or is due 
to some malignant disease of the kidneys. It 
usually occurs in individuals with a lax and 
pendulous scrotum, and is often associated 
with masturbation, which induces an abnor- 
mality in the veins of the testes. The fact 
that it sometimes develops in quite young 
boys suggests, however, that there is some 
congenital condition associated with it. It 
may be caused by the pressure of a truss 
applied for the relief of a hernia. It is almost 
invariable on the left side as the left testis 
usually hangs lower than the right, and hence 
the spermatic veins are longer and exposed 
to greater blood pressure. 

A varicocele is characterised by the pre- 
sence of a soft irregular swelling in the scro- 
tum, which is somewhat pyramidal in shape, 
the main mass being below and slightly over- 
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lapping the testis, and the apex above. It 
consists of dilated and tortuous veins, the out- 
hnes of which can often be seen through the 
skin. 


They impart a sensation to the fingers 
which has been likened to a collection of 
worms in a bag; there is a distinct impulse 
down the veins on coughing. On assuming 
the recumbent posture the swelling almost 
disappears owing to the vessels being emptied 
of the blood contained in them. A sensation of 
weight and pain usually accompanies a vari- 
cocele, whilst severe neuralgia of the testes 
may be induced. It is a frequent source of 
seminal emissions and may lead to testicular 
atrophy which results in complete sterility. 

The treatment of slight cases of varico- 
cele consists in supporting the testicles and 
scrotum by means of a well-fitting suspender, 
whilst the patient should be instructed to 
bathe the parts with cold water night and 
morning, and to take such measures as shall 
ensure a daily action of the bowels. An _ ope- 
ration becomes necessary if the disease is 
advanced. 
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Hydrocele. 


Any collection of fluid, other than puss 
or blood, in the neighbourhood of the testis 
or cord is termed a hydrocele. The fluid 
usually consists of serum, but in some forms 
spermatozoa are also present. It is charac- 
terised by a swelling in the scrotum, which 
extends for a variable distance along the 
cord. On holding a light close to the scro- 
tum, the tumour is seen to be translucent, 
and the position of the testicle can also be 
demonstrated. There is no impulse on cough- 
ing and the tumour is dull on _ percussion. 
When the distension is very great, its weight 
causes a dragging pain; the penis becomes 
buried in the swelling, and eczema of the 
scrotum may result from the urine trickling 
over it. The fluid in the sac is yellowish or 
straw-coloured and.it contains a large amount 
of albumen. 

Causes—It may arise in middle-aged per- 
sons without any apparent cause, but is usually 
associated with chronic orchitis. In the third 
stage of syphilis, if the testes get enlarged, the 
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affection is invariably accompained by hy- 
drocele. It is very frequently seen in those 
who dwell in hot climates, probably as the re- 
sult of the lax condition of the scrotum and 
testicles. In India, the people who always wear 
loose dhoties with no undergarments to support 
their genitals generally fall a victim to this 
trouble. It is, sometimes, due to injury, in- 
fection, tuberculosis, obstructed veins or drop- 
sy. In some cases it is found congenital. 

The treatment of hydrocele should de- 
pend upon the cause. In some cases, rest on 
the back, the local application of cold wet 
clothes, fasting, and limited water drmnking 
will be sufficient. ‘Tapping or excision of 
the lining membrane may be necessary in 
others. 


Direct Impotence. 


Absence of the power of erection means — 
direct impotence and there are various deg- 
rees of it. The most common form of sexual 
weakness which may be called ° Partial impo- 
tence,’ consists of the condition known as 
‘Prematurity,’ ‘Irritability, or “low retentive 
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power.’ 

It is often just as serious as complete 1m- 

potence in rendering one unfit for marriage. 
It consists in a supersensitive or irritable con- 
_ dition resulting in a premature ejaculation, 
which, in extreme cases, may take place even 
before the union of the sexual organs. . Not 
infrequently it is accompanied by involuntary 
emissions both diurnal and nocturnal. Though 
it does not necessarily exclude the possibility 
of impregnation, yet in all such cases, sterility 
is the rule and not the exception. 

The causes of this form of impotence are 
to be found in all those conditions which 
~ Jessen virility and with which people, in gene- 
' ral, are not unfamiliar. Masturbation, sexual 
excesses, continued and excessive seminal 
discharges of an involuntary nature, unnatu- 
ral methods of sexual gratification, interrupt- 
ed intercourse, mental unchastity, ungrati- 
fied sexual excitement, alcoholism, tobacco- 
poisoning, drug habits, over-work, worry, 
mental or emotional strain and all other con- 
ditions that tend to debilitate the system are 
to be found among the causes of this form of 
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impotence. Habitual constipation and long 
standing dyspepsia have frequently been found 
to be the cause of this form of impotence. In 
some instances, obesity, appearing too early in 
life, may be the cause of partial impotence. 
Gout is another chronic illness during which 
impotence is likely to set in. 


The Home Treatment. 


Partial impotence is usually preceded by 
bodily weakness or general functional distur- 
bances. It is, therefore, imperative to streng- 
then the body as a whole. Light physical 
exercise, keeping in fresh air and sunshine, 
sufficient sleep, a strengthening diet and 
general blood-purifying measures are all ne- 
cessary. ‘Try to make yourself as perfect a 
specimen of manhood and lead as natural a 
life as you possibly can. 


A complete sexual rest is absolutely 
necessary in all such cases. The couple should 
occupy separate rooms or, at least, separate 
beds. Better still it is that they should part for 
a time altogether so that there may be no at- 
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tempt at indulgence of any kind. The rest 
should last from two or. three months to a 
year or two according to ‘the intesity of the 
~ case. edi 

The causes or conditions at the bottom 
of the trouble must always be considered. 
For instance, if the permaturity is simply the 
outcome of a long-standing constipation, dys- 
pepsia or drug habit, the removal of the cause 
would necessarily result in the disappearance 
of the disease. Cold and warm 2 baths can 
be taken with advantage. 

In an extreme degree of prematurity it 
is highly important to avoid the so-called 
aphrodisiacs and a very stimulating treatment 
which simply make the case worse. ‘The use 
of the milk of the Banian tree, as detailed in 
my book,, ‘The Hidden Side of Sexual Science,’ 
would be, by far, the safest and the cheapest 
mode of treatment. 

Complete impotence implies a total lack 
of the power of erection. If congenital it is 
totally incurable ; if due to excessive inter- 
course and masturbation which produce the 
exhaustion and paralysis of the nerve-centres 
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controlling the sexual function, it may be 
cured if the right treatment is persevered in for 
a long period. 
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CHAPTER V. 
Causes of Sterility in Woman. 


Sterility, as occurring in women, may be 
divided into four classes as under :— 

(1) The married woman having had no 
child at all. 

(2) The woman, who having had one or 
two children, has nevertheless been sterile 
aiterwards either permanently or for a very 
long period. 

(8) The woman in whom pregnancy has 
always resulted in abortion or miscarriage. 

(4) The woman who has given birth to 
a number of children none of which survived. 

In what follows will be considered syste- 
matically all those conditions which are, 
directly or indirectly, the causes of stenlty 
in different forms. 

i‘ 


Absence of Generative Organs. 


i In order that a woman be able to bring 
forth children she must possess at least one 
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ovary with the corresponding fallopian tube, 
a uterus, and a vagina ina healthy condition. 
Now, in some females, though fortunately 
their number is exceedingly small, one or 
more of these generative organs are either 
entirely absent or present in a very rudimen- 
tary form. Such women are easily recognis- 
able as they exhibit very characteristic featu- 
res. They have a blunt masculine appear- 
ance, hairy growth on the upper lip, a hoarse 
voice and undeveloped mammary glands. 
They are totally sterile and may be quite 
unfit for the physical relation. In selecting a 
wife such women should be carefully avoided. 


The Imperforate Hymen. 


It was mentioned in a previous chapter 
that a normal hymen has a hole somewhere 
near the centre for the escape of the menstrual 
fluid. Sometimes it happens that the opening 
which should normally be present in the 
hymen is absent and there is no way for the 
menstrual fluid to pass out. The quantity of 
blood which thus remains imprisoned increas- 
es month to month. This accumulation of 
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blood produces very disagreeable results. ‘The 
patient suffers from pain in the back and a 
sense of weight in the abdomen; she be- 
comes pale and sallow while her abdomen 
goes on swelling. Sometimes her friends 
begin to suspect that she is pregnant. If this 
state of affairs is allowed to last for some 
time it either results in the death of the patient 
or serious functional disorders, while a slight 
operation by the surgeon would have remov- 
ed all trouble in no time. 

Now if this hymen, instead of being a 
thin and easily lacerated membrane as_ it 
usually is, be somewhat thick and strong, it 
provents the entrance of the penis into the 
vagina, and sterility is apt to result on ac- 
count of the sexual act not being consum- 
mated. 

Sometimes a comparatively normal hy- 
men may prevent the consummation of the 
act if the couple is ignorant of sexual matters. 
In this respect the remarks of Action will not 
be out of place. Says he: 

“So common isthe ignorance on sexual matters 

that it is far from seldom that I have met 
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with cases in which the hymen has never 
been ruptured. I have no doubt that 
there are many husbands and wives living 
together who believe that everything 
usual has taken place, although the 
marriage has never been actually consum- 
mated, and that this is far from the least 
frequent cause of infertility.” 


Retroversion. 


The structures that support the uterus in 
the abdomen are elastic and, therefore, the 
uterus 1s subject to displacements especially 
when those structures are weakened through 
disregard of the laws of hygiene. The uterus 
may be displaced forward or backward, up- 
ward, or to either side, but only. two of these 
are of any great consequence, viz. backward 
displacement or retroversion, and downward 
displacement, or prolapsus. Sometimes the 
uterus gets flexed, or bent on itself, and caus- 
es menstrual disturbances. 

The patient experiences some trouble in 
passmg urine and in emptying the bowels, 
a dull aching and constant pain in the back, 
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and a sense of weight in the rectum. She 
may be in the best of health but now she does 
not feel as vigorous as formerly. She tires 
easily or feels tired all the time, and sleep and 
rest do not refresh her. 

Her menses are profuse and painful, and 
leucorrhxe. is usually present. She is general- 
ly constipated and has frequent urination. 
More often than not, such as woman is sterile 
for the displacement of the womb prevents 
_ the entrance of the spermatic fluid into its ca- 
— vity. 

Causes :—The malpositions of the uterus of 
whatever character are all very nearly always 
- due to the same causes. A weak and flabby 
condition of the abdominal muscles on ac- 
count of sedentary habits, long-standing con- 
stipation, irregularity in diet, and wearing of 
tight corsets are some of the predisposing 
causes ; while heavy lifting, too active exercise 
such as jumping, dancing, and running when 
in an unhabituated condition, may act as acute 
causes. | 

Treatment :—In some cases the uterus 
must be set right by manual means and kept 
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in position by a ring passary or by a plug of | 
cotton or asoft sponge. But generally speak- 
ing, improving the tone of the entire muscu- 
lar system by giving exercise to every muscle 
of the body, taking measures to avoid consti- 
pation, and restricting to a simple form ot 
dietary would goa great way in giving relief 
from all such troubles. To overcome sterility 
which is due to the inability of the semen to 
enter the orifice of the womb, itis often suffi- 
cient for the woman to turn over directly the 
act of union is complete and lie face down- 
wards for a few hours. 


Corpulency. 


It is true that a certain amount of fat is 
natural with many persons, and when evenly 
distributed and very gradually acquired, is 
consistent with activity and vigorous health. 
But when fat is not evenly distributed through 
the entire body and shows itself in a protrud- 
ing abdomen, or when it is acquired beyond 
what is called normal weight, it usually signi- 
fies more or less degeneration and impaired 
health. In women, the accumulation of fat 
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in the abdomen prevents the entrance of the 
spermatic fluid into the cavity of the womb 
and, therefore, corpulent women are general- 
ly infertile Attempts in the form of long 
walks, hard physical exercise, and very simple 
diet, especially the juice of oranges, should 
be made to remove the cause of this form of 
sterility. 


Leucorrhea. 


At the present day, on account of the 
universal debility in women produced by 
utter disregard of all natural laws—physical, 
mental or moral, one out of every two women 
suffers, to some extent, and more or less 
periodically, from a disagreeable discharge 
_ from the genital organs which goes by the 
name of ‘leucorrhea’. This troublesome 
complaint, commonly known as ‘the whites’, 
is not a specific disease in itself, but rather a 
symptom of disease in one of the genital 
organs. It may be present in women of every 
age, in little girls as well as in women who 
have long since gone through the change of 
life. ‘The discharge may be watery, mucous 
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or catarrhal, or purulent in character. Its type 
and degree depend largely upon the degree of 
health of the internal genital organs. Some- 
times the discharge is so profuse as to require 
the constant wearing of a napkin. 

In most cases the condition is chronic from. 
the onset, and the discharge produces a slight 
uncomfortable feeling and itching and burning 
of the external genitals. | 

Causes :—The general cause of leucorr- 
hoea is the catarrh of the vagina. Let me ex- 
plain the meaning of this by taking a familiar 
example. You know that a certain amount 
of fluid is always secreted in the nostrils for 
the purpose of washing away the impurities 
that we inhale all through the day and that 
this secretion is no source of inconvenience to 
us. But when through some irritation or other 
cause the nasal mucous membrane becomes in- 
flamed, the secretion increases in amount and 
also in density, when it is called a catarrhal 
discharge. 

Now this is exactly what happens in leu- 
corrhea. The mucous membrane, which 
lines the whole of the vaginal canal, contains 
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a number of glands. The object of the glands 
and the mucous membrane is to discharge a 
sort of glairy fluid called mucous in order to 
keep the vagina moist and therefore in a con- 
dition to do its proper work. Now if through 
some act of irritation, the mucous memb- 
rane of the genital organs begins to secrete 
more fluid than is just necessary for normal 
conditions, the superfluity forms a discharge 
technically known as ‘vaginal leucorrheea,’ 
and the amount and quality of that discharge 
depend upon the extent and nature of the 
irritant cause. 

The irritant cause may be a tumour, or a 
cyst present somewhere in the genital region, 
or inflammation of the ovaries, the fallopian 
tubes, uterus or the pelvic peritoneum due to 
gonorrheeal infection. The inflammation may 
be caused by long exposure to cold and wet, 
long continued standing, excessive sexual in- 
-tercourse, wearing pessaries, too frequent use 
of strong vaginal douches, poisoning of the 
blood from over-eating, use of alcohol, drugs 
and highly seasoned foods; worms from the 
rectum gaining entrance into the vagina or 
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lacerations and ulcerations of the neck of the 
uterus. Vulvar leucorrhcea is often caused by 
street dust or accumulation of dirty secretions 
through insufficient cleanliness. 

Leucorrhcea is a common cause of steri- 
lity in women. The discharge, which is more 
-or less profuse, may not allow the spermato- 
zoa to reach the cavity of the womb; it may 
wash out the newly-impregnated ovum ; or it 
may make the womb uninhabitable to the 
embryo. 

Treatment :—Perfect cleanliness of the 
parts at all times is the most important and 
necessary consideration. A vaginal douche © 
of from two to four pints of warm water to 
which some boracic acid has been added, 
should be taken twice daily, morning and 
evening, and continued for a fortnight at a 
stretch. This has the double object of pre- 
venting irritation which might aggravate the 
leucorrhcea, and of strengthening the mucous 
membrane of the parts. | 

The hip bath, twice or thrice a day, from 
five to ten minutes ata time, followed each 
time by active friction of the back, hips and 
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lower part of the abdomen, would effect a 
speedy cure. The hot foot bath is also bene- 
ficial. 7 

Fasting is one of the best means for reduc- 
ing inflammation in any part of the body and 
restoring membranes to the normal condition. 
A series of short fasts should be persevered 
for about a fortnight. These should be follow- 
ed by the exclusive milk diet, or a fruit or 
vegetarian diet. The main object is to im- 
prove the quality of the blood. Free drink- 
ing of pure boiled water is also of great 
value. 

If the discharge is malodorous, or yellow 
or greenish in colour, or thick in consistency, 
_a doctor should be consulted to find out if the 
case is not one of cancer or gonorrhcea. 

Sexual intercourse must be rigidly ab- 
stained from for, not only would the act ag- 
gravate the trouble in the wife, but husbands 
having intercourse during the presence of 
whites, sometime contract a disease whose 
symptoms are akin to gonorrhea. Likewise, 
sexual excitement, especially a condition of 
unsatisfied passion, should be avoided as it is 


® 
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unquestionably one of the most common caus- 
es of leucorrhcea. ‘The patient must abandon 
sedentary habits and take oft-repeated lght 
exercise in the open air; she must avoid works 
of fiction and shun those places of amusement 
which tend to excite the sexual organs; she 
must discontinue the use of highly stimulat- 
ing foods and drinks and especially tea and 
coffee ; and in short she must re-model all her 
habits of life. 


Venereal Diseases. 


As in men, so in women, the venereal 
disease is the most frequent cause of sterility. 
This may be an old standing gonorrhoea caus- 
ing chronic congestion or complete destruc- | 
tion of the ovaries or chronic inflammation of 
the fallopian tubes. Either the ova are not 
produced at all or they are totally unable to 
pass through the fallopian tubes and reach the 
uterus. 

That syphilis is a potent cause of non-preg- 
nancy is maintained by many gynecologists. 
It may produce ulcerations of the os cervix or 
tumours in any part of the genitals. The 
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mercury and arsenic used in the treatment 
of syphilis with the idea of killing the germs 
of the disease in the blood, have a degenerating 
effect upon the ova and the tissue cells. If 
both the parties were to be mutually true to 
each other, there would be much less sterility 
than is present now-a-days. 


Other Causes. 


A lowered condition of the health of the 
woman is likely to destroy the child-bearing 
function. Over-work, worry, and frequent men- 

tal disturbance may so depress the nervous and — 
- physical powers of the woman that either heal-_ 
thy ova may not be secreted or the impregnat- 
~el ovum miy not be retained. 

Very often there is adischarge from the 
vagina or uterus which is abnormally acidic. 
This discharge either kills. the spermatozoa or 
prevents them from reaching the uterus. Ina 
case like this, a vaginal douche, consisting of a 
teaspoonful of washing soda to two pints of 
water, may remedy the condition. 

The time of the connection and the posi- 
tion maintained during intercourse may be 
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responsible for the failure of pregnancy. The 
sterile couple should equip themselves with 
complete information on the subject. 

On account of the non-observance of right 
precautions, it sometimes happens after a 
confinement or miscarriage that the womb 
does not return to its normal size and condi- 
tion, but becomes either too small for the pur- 
pose of child-bearing, or remains flabby and 
large. In both such cases further conceptions 
do not take place, or if they do the pregnan- 
cies are of short duration and terminate in 
miscarriage. 

Again, in some cases, sterility may be the 
direct outcome of the miscarriage habit. The 
miscarriage may take place weeks or months 
after impregnation when it is invariably 
accompanied by pain and profuse heemorrhage, | 
orit may take place imperceptibly without 
causing the least discomfort. Im the latter 
case what usually happens is as follows : 

A woman who has been generally regular 
misses her period on the expected day and it 
does not return for some days; but when it 
does appear it is rather more profuse than 
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usual. Since the event does not cause any 
trouble or inconvenience, it is dismissed with 
impunity ; but the phenomenon occurs again 
and again and the woman, though apparen- 
tly in good health, never finds herself ina 
pregnant condition. Now there is every possi- 
bility to believe that these occurrences were in 
reality a succession of early miscarriages 
though such an idea never crosses the mind 
of the sufferer; and though they did not mean 
much in the way of pain and inconvenience, 
yet their frequency is hkely to establish the 
miscarriage habit which, in its turn, may 
mean permanent sterility. The right thing for 
the woman to do here is to calculate the time 
of the appearance of the next period, and on 
its non-appearance, think herself pregnant, 
and to observe strictly all those precautions 
which such an occasion demands. Ten to one 
the pregnancy would be established in a very 
short time. 

The last cause to consider is the lack of 
adaptation between the husband and wife or 
what may also be termed ‘relative sterility.’ 
Such a man or woman may become the father 
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or mother of children by changing his or her 
partner. No explanation has yet been offered 
for this abnormality. 


APPENDIX. 
One-Child Sterility. 


Quite recently, one-child sterility has 
received attention in England on account of 
its being comparatively common in that coun- 
try. but this form of sterility is, in no 
way, rare in other parts of the world. In 
England, Ansell made a collection of the num- 
ber of children resulting from 1767 fruitful 
marriages and found that among them there 
were 131 unions in which only one child 
had been born. In all these marriages the 
mean age of the wives at marriage had been 
25 which shows that advanced age was not 
the cause of this form of sterility. <Kisch 
found thatin Austria, out of 2000 fruitful 
marriages, there were [05 cases of one-child 
sterility. According to the statistics taken 
in the United States, the ratio between the 
number of couples having only one child to 
those who had been more fruitful was about 
1 : 15. In India, the matter has not received 
the attention of the gynecologists so far, but 
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I took a record of 518 fruitful marriages and 
found that, out of these, 21 had resulted in 
one-child sterility. Of these 21 children 13 
had been male and 8 female. 

The causes of this form of relative steri- 
lity, in which the wife gives birth to one 
child, and thereafter remains barren, have 
been considered to be manifold. One of the 
earliest gynecologists—Mathews Duncan, con- 
sidered it to be due to a premature exhaustion — 
of the reproductive capacity or else to a simul- 
taneous weakening of the sexual powers but __ 
the reason does not appear to be very sound. ~ 
The general belief, which also appears to be 
reasonable, is that the first delivery 1s followed 
by illness on account of the inflammation of 
uterus or other disorders of the reproductory 
system, and that these disorders render the wo- 
man incapable of conceiving a second time. In 
fact, this form of sterility has been found to — 
occur chiefly in delicately organised, aneemic 
women whose vitality gets seriously under- 
mined by a single pregnancy and parturition. 

Again this form of sterility has been: seen 
also in cases in which soon after the birth of 
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her first child, the mother has suffered from 
typhoid, scarlatina or some other severe in- 
fective fever, which appears in some way to | 
interfere for the future with the development 
of normal ova. 
Finally, we may take into consideration 
_ yet another cause of this form of sterility. At 
the time of the wife’s first confinement the hus- 
band, who was in the habit of having sexual 
unions at regular intervals, finding too irksome 
_ the continence enforced upon him by his wife’s 
condition, is not unlikely to seek sexual grati- 


~ - fication elsewhere and thereby acquire a vene- 


real disease which he subsequently transmits ~ 
to his wife. This venereal disease is responsi- 
ble for the wife’s future sterility. 
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